FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA GEPARTMENT OF STATE

Sandra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WOHLFARTH GROUP OF HOMES, INC.

(4)

Principal Piace of Business

2301 WHITEHORSE STREET

Mailing Address

P.0. BOX 740208

G

WOHLFARTH, FRED
2301 WHITE HORSE STREET
DELTONA FL 32738

DELTONA FL 32738 ORANGE CITY FL 32774-0208
3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1990 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 i26] 59-3023997 Nol Applicable

Suite, Apl. . elc. Sute, At £ elc. 6. Certificate of Status Desired 0 $8.75 aaditionat
22 27 Fee Required

Crty & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contrioution = Added to Fees

Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 189.032,
;:I 25 2_9l 5] Flarida Statutes O ves hdfo

9. Name and Address of Current Reglstered Agent 10. Name end Addrass ¢f New Reglstered Agent
B1] Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL

Zip Goce

11. Pursuant t¢ the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-nam
or registerad agent, or both, in the State of Forida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obiigations of, Seclion 617.0503,

lorida Statutes.

ed corporation submits this statement for the purpose of changing its registered office

CR2E037 (12/95)

hangse

SIGNATURE AND TYPED OR PRINTED NA

cerlify that the information indicated en this annuai report or supplem
oath; that | am an officer or diractor of the corporation or il v
appears in Block 12 or Block 13 i

SIGNATURE:

t

fh

L8 PSTH il psnd ne

]

ADIRECTCR

empowered to execute this report as required by

SIGNATURE S . . .
Signature, typed or printed name of registersd ageat and the i applicaie (NOTE: Registered Agent sigratarg requirec when renstating' DATE
12. QFFICERS AND DIRECTORS 13. ADDIMIONS CHANGES TO OF FICE RS AND DIRECTORS IN 12
TITLE D [CJDELETE TATITLE [JCnange ] Addition
NAME WOHLFARTH, LENA 1.2 NAME
sreeT ADORESS | 2425 N. ENSIGN DRIVE 13 5TREED ADDRESS
CITY-ST-2P MYSTIC ISLAND NJ 08087 14CITY-5T-2IP
TITLE D [pecere 21TMLE (OCnange 7 Aadition
NAME WOHLFARTH, MARION 2ZNAME
sTREET abDAESS | 2301 WHITEHORSE ST 23 STREET ADDRESS
CaY-S1-21P DELTONA FL 32738 2 4GITY-5T-2°
TITLE PSTD [CIOELETE 31THLE [JChange  [] Additicn
NAME WOHLFARTH, FRED 32 HAME
STREET anDRess | 2301 WHITEHORSE ST 3.3 STAEET ADDRESS
CITY-81-2IP DELTONA FL 32738 34.0ITY-5T-2P
TITLE [JDELETE 41 TITLE [ Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44Ty -S1- 2P
TITLE [CIDELETE 51TITLE [(change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - §T-2IP 54 CITY-S1-2IP
THLE CIDELETE 61TITLE [dChaage [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-5T-2IP fi4 CITY-S1-2IP
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualfy for the exemplion stated in Section 1 19.07(3)K), Florida Statutes. | further

report is true and accurate and that my signature shal have the same legal effect as if mads under
haptar 617, Florida Statules; and that my name

2




